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Acupuncture in Brazil’s Unified Health System 
– an analysis based on different health management tools

Abstract  The integration of Integrative and 
Complementary Practices into public health sys-
tems has been the subject of national and inter-
national debate. In Brazil, the National Policy on 
Integrative and Complementary Practices guides 
the integration of acupuncture into the Unified 
Health System (UHS). This article explored the 
availability and/or accessibility of acupuncture in 
the UHS in 26 municipalities in the XIII Health 
Region of the State of São Paulo between 2001 and 
2011, based on the analysis of Municipal Health 
Plans, Annual Management Reports and comple-
mentary data obtained from Information Systems. 
The data was analyzed using a framework for pol-
icy analysis based on: context, process, content and 
actors. Results show that the legislative framework 
provides a favorable environment; however pub-
lic funding for these activities is particularly lim-
ited. Only government actors participated in the 
decision-making processes; the plans and reports 
contained inconsistencies both in structure and 
in the references made to acupuncture; the pro-
cess showed that the policy helped to describe the 
organization of the provision of acupuncture ser-
vices. The study concludes that the integration of 
acupuncture and use of health management and 
planning tools is limited in the 26 municipalities 
and that this precludes monitoring and maintains 
these practices on the periphery of the system.
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Introduction

The integration of Integrative and Complemen-
tary Practices such as traditional Chinese medi-
cine and acupuncture into public health systems 
is the subject of national and international de-
bate. In Brazil, the integration of these forms of 
treatment into the Unified Health System (Siste-
ma Único de Saúde – SUS) is guided by the Na-
tional Policy for Integrative and Complementary 
Practices (Política Nacional de Práticas Integrati-
vas e Complementares - PNPIC)1-6. However, the 
availability and/or accessibility of acupuncture 
on the public health system remains limited due 
to a number of factors: lack of public funding for 
acupuncture; participation in this debate is large-
ly restricted to government actors; lack of refer-
ence to acupuncture in key municipal health care 
management tools.

The World Health Organization (WHO) has 
developed a number of strategies to promote the 
integration of Chinese medicine and acupunc-
ture7-9 and other “nonconventional” therapies 
into national health systems4,10. An important 
political and technical landmark in this context 
was the publication of the document “WHO Tra-
ditional Medicine Strategy 2014-2023”.

Apart from providing for access to tradition-
al Chinese medicine, acupuncture, homeopathic 
medicine, phytotherapy and hydrotherapy on the 
SUS, the PNPIC, published under the Ministerial 
Order Nº 971 of May 2006, encourages states and 
municipalities to develop Integrative and Com-
plementary Practices policies2,11 and, as a result, 
22 of the Brazil’s 27 states provide tradition-
al Chinese medicine and acupuncture services 
through the public health system12. 

Although evaluations carried out by the 
Health Ministry13 suggest that a number of ad-
vances have been made towards integrating In-
tegrative and Complementary Practices into the 
SUS, gaps still exist in monitoring and evaluation 
and the development and/or adaptation of spe-
cific legislation directed at the delivery of these 
services through the SUS. It is important to note 
that national research into Integrative and Com-
plementary Practices concentrates mainly on the 
use of these treatments by the population. Few 
studies explore the availability and/or accessibil-
ity of Integrative and Complementary Practices 
in local health care systems, which is a major 
challenge currently facing the SUS13-18. The aim 
of this article is therefore to analyze the process 
of locally integrating acupuncture into the public 
health system in the 26 municipalities that make 
up the XIII Health Region (Departamento Re-

gional de Saúde XIII - DRS XIII) in the State of 
São Paulo.

Methods

The method used comprised document analysis 
based on a quanti-qualitative approach19 of key 
documents produced in the 26 municipalities be-
longing to the DRS XIII during the period 2001 
to 2011, to enable the analysis of the integration 
of acupuncture before and after the publication 
of the Ministerial Order Nº 971/2006.

The document analysis drew on the following 
health care management tools: Municipal Health 
Plans (Plano Municipal de Saúde - PMS) and 
Annual Management Reports (Relatório Anu-
al de Gestão - RAG), obtained directly from the 
DRS XIII and/or the websites of the relevant Mu-
nicipal Health Departments, and the Manage-
ment Report Support System (Sistema de Apoio 
ao Relatório de Gestão – SARGSUS), respective-
ly. Complementary data was also obtained from 
the Information System of the Department of 
Information and Information Technology of the 
Unified Health System (Sistema de Informação 
do Departamento de Informação e Informática 
do Sistema Único de Saúde – DATASUS), the Na-
tional Registry of Health Facilities (Cadastro Na-
cional dos Estabelecimentos de Saúde – CNES) 
and Outpatient Information System (Sistema de 
Informação Ambulatorial do SUS – SIA/SUS).

PMSs and RAGs are the basic instruments of 
the SUS’s health planning system. PMSs guide the 
management of the SUS at every level and the an-
nual organization of actions and health services, 
while the RAG is a monitoring instrument used 
for measuring health care management perfor-
mance, to evaluate the use of resources, present 
results and guide any necessary modifications to 
the plan20,21. 

Printed copies of the PMSs were made avail-
able by the DRS XIII Results Monitoring and 
Evaluation Unit (Núcleo de Avaliação e Monito-
ramento de Resultados do DRS XIII) of the Cen-
ter for Health Planning and Evaluation (Centro 
de Planejamento e Avaliação em Saúde). Howev-
er, it was not possible to obtain printed copies of 
all PMSs for the study period and it was therefore 
necessary to contact the Municipal Health De-
partments by telephone or access their website in 
an attempt to obtain digital copies of the plans. 

To obtain the RAGs, the State of São Paulo 
section of the SARGSUS22 was searched between 
10 and 21 December 2012 using the following 
variables: type (municipal), municipality (the 26 
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municipalities belonging to the DRS XIII), and 
year (2007 to 2011). The search yielded the fol-
lowing findings: RAGs examined and approved 
by the Health Council, but not available in digital 
form; or RAGs available for download in pdf for-
mat. The websites of the Municipal Health De-
partments were also consulted in an attempt to 
find RAGs produced in the period prior to 2007.

Complementary data was also obtained from 
the DATASUS website23,24, which shows munici-
palities with some kind of record (registered ser-
vices, doctor’s appointments and procedures) re-
lated to acupuncture. The search for information 
on acupuncture in the municipalities belonging to 
the DRS XIII available for the period 2001 to 2007 
was carried out by selecting the option ‘health in-
formation (TABNET)’, followed by the options 
‘health care’, ‘outpatient services between 1994 and 
2007’ and ‘State of São Paulo’. Data was collected 
using the following variables: Health Region/Mu-
nicipality (line), year/processing (column) quan-
tity presented (content), period available (January 
2001 to December 2007), Health Region (Ribeirão 
Preto); Proced. after 10/99:  0701234 – acupunc-
ture medical appointment. 

The search for information available for the 
period 2008 a 2011 was carried out by selecting 
the option ‘health information (TABNET)’, fol-
lowed by the options ‘care network’, ‘CNES-fa-
cilities’, ‘service/classification – up to 2008’, and 
‘State of São Paulo’. Data was collected using the 
following variables: Health Region/Municipality 
(line), year/month (column), quantity (content), 
periods available (all), Health Region (Ribeirão 
Preto), type of service provider (public) and ser-
vice classification (acupuncture). This search was 
then repeated using the option ‘service/classifica-
tion – from March 2008’ for the variable ‘periods 
available’ (March 2008 to December 2011). 

The inclusion criterion used for the above 
searches was the appearance of the terms “acu-
puncture” and/or “traditional medicine”, “prac-
tices”, “complementary”, “alternative”, “integra-
tive”, “natural” and “nonconventional” individu-
ally or together.

The above documents reveal the degree of po-
litical commitment shown by the health manager 
and his/her management team to Integrative and 
Complementary Practices, while policy analysis 
reveals the content of policy 25. Documentary re-
search therefore facilitates knowledge acquisition 
and is one of the most widely used methods for 
obtaining the necessary data to develop a greater 
insight into the research problem26. 

The PMSs and RAGs were analyzed using 
a framework for policy analysis developed by 

Araújo and Maciel27 based on four categories: 
context, process, content and actors. The study 
was approved by the Ethics Committee of the 
School of Nursing of the University of São Paulo.

Results

The search process resulted in a total of 32 PMSs, 
which is equivalent to 41% of an estimated 78 
plans developed in the 26 municipalities belong-
ing to the DRS XIII during the period 2001 to 
2011, meaning that 46 PMSs, or 59% of the esti-
mated total, were not found. Five of the 32 plans 
(15.6%) mentioned the term “acupuncture”, 
while 27 (84.4%) made no mention of this type 
of treatment. Figure 1 shows these results by mu-
nicipality. It is important to highlight that only 
one municipality (M18) mentioned acupunc-
ture in all the PMSs produced during the period; 
however, none of these plans mentioned funding 
for this type of treatment. 

Figure 2 shows the RAGs found and those 
that mentioned acupuncture guidelines and/or 
actions by municipality. A total of 45 RAGs were 
found for the 26 municipalities, which is equiv-
alent to 15.7% of the total expected number of 
241. Acupuncture was mentioned in seven of 
the RAGs produced by municipality M18 be-
tween 2005 and 2011 and in one RAG produced 
by municipality M16 in 2011. It is important to 
note that only the RAG produced by municipal-
ity M18 in 2010 mentions funding and that the 
amount is mentioned is zero.

A total of three PMSs and seven RAGs pro-
duced by the municipality M18 were analyzed: 
one PMS for the period 2001 to 2004 (RAGs were 
not available for this period); one PMS and five 
RAGs for the period 2005 to 2009; one PMS con-
cerning the period 2010 to 2013; and two RAGs 
from the period 2010 to 2011.

Acupuncture was referred to in the form of 
proposals, goals, actions and expected results, as 
shown by the following extracts: “Develop acu-
puncture actions [...]” (PMS 2001 to 2004); “De-
velop partnerships to consolidate natural health 
practices” (PMS 2005 to 2008); “Disseminate the 
basic principles of Integrative and Complemen-
tary Practices” (RAG 2006, RAG 2009); “Consol-
idate and implement a Department of Health 
Acupuncture Program, in accordance with the 
parameters of the Ministerial Order Nº 971 of 3 
May 2006 [...]” (RAG 2006, RAG 2009); “Expand 
the Program Coordination team, incorporating 
a health care professional specialized in the area” 
(RAG 2011).
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Quadrennium Total

M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 M13

2001 a 2004 2/1 P

2005 a 2008 4/1 P

2009 a 2011 26/3 P/A P P/A P P P P P P P P P P
											         

Figure 1. PMSs found and PMSs mentioning acupuncture guidelines and/or actions by municipality for the period 
2001 to 2011.

Source: produced by the author based on data from the DRS XIII, Ribeirão Preto.

Municipalities

Quadrennium Total

M14 M15 M16 M17 M18 M19 M20 M21 M22 M23 M24 M25 M26

2001 a 2004 2/1 P/A

2005 a 2008 4/1 P P/A P

2009 a 2011 26/3 P P P P P/A P P P P P P P P

Municipalities

P P/APMS found
PMSs which made 
reference to acupuncture PMS not found Total = PMSs/PMSs which 

made reference to acupuncture

A number of government actors were iden-
tified in the documents produced by M18: the 
RAG referred to the “Town Council and the De-
partment of Health”, while the PMSs mentioned 
the “Town Council, the Municipal Health Secre-
tary, Assistant to the Municipal Health Secretary, 
the Health Planning Division (responsible for co-
ordinating and preparing the PMS), the techni-
cal teams of the departments, divisions and pro-
grams of the Municipal Health Department, the 
Municipal Health Council, representatives from 
partner education institutions and participants 
from the integration workshops”. 

Figure 3 presents the results of the search 
of the DATASUS, SIA/SUS and CNES, which 
showed that six municipalities (23.1%) made 
some kind of reference to acupuncture between 
2001 and 2011.

The analysis of the PMSs and RAGs and com-
plementary data obtained from DATASUS, SIA/
SUS and CNES showed that seven municipalities 
from the DRS XIII (26.9%) made some kind of 
reference to acupuncture in at least one of these 
data sources between 2001 and 2011: M1, M3, 
M9, M14, M16, M18 and M26 (Chart 1).

Discussion

During the period 2001 to 2011, the macro con-
text, involving the SUS and PNPIC at national 

level, and the micro context, in terms of local/
municipal acupuncture policy, have been the 
backdrop of important political, economic and 
social changes28. During this period a national le-
gal framework was developed to strengthen the 
structure of the SUS, support and inform health 
system planning and management, and promote 
the regionalization, decentralization and munic-
ipalization of health services29-31. However, at the 
same time, this period was marked by profound 
funding problems, resulting from the noncom-
pliance with Constitutional Amendment 29 in 
all three levels of government, leading to chronic 
underfunding of the public health sector32.

The PNPIC was created within this context 
in 2006, the fruit of joint efforts made during 
various national health conferences and recom-
mendations of the WHO, but without the due 
allocation of resources. The policy is considered 
a breakthrough and important landmark for the 
integration of nonconventional practices into the 
SUS, and it is widely recognized that it has led to 
a movement away from the informal sector to-
wards the integration of Integrative and Comple-
mentary Practices into the health system33.

At a regional level, the DRS XIII is composed 
of 26 municipalities and has an estimated popu-
lation of 1.2 million people34. Half of this pop-
ulation lives in municipality M18, which is the 
administrative center of the health region and 
regional referral center and therefore plays an 
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Year Total

M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 M13

2001 0

2002 0

2003 0

2004 0

2005 1/1

2006 1/1

2007 1/1

2008 1/1

2009 1/1

2010 14/1 R R R R R R R

2011 26/2 R R R R R R R R R R R R R

Year Total

M14 M15 M16 M17 M18 M19 M20 M21 M22 M23 M24 M25 M26

2001 0

2002 0

2003 0

2004 0

2005 1/1 R/A

2006 1/1 R/A

2007 1/1 R/A

2008 1/1 R/A

2009 1/1 R/A

2010 14/1 R R/A R R R R R R

2011 26/2 R R R/A R R/A R R R R R R R R

			 

R

Figure 2. RAGs found and RAGs mentioning acupuncture guidelines and/or actions by municipality for the 
period 2001 to 2011.

Source: produced by the author based on data from the SARGSUS (Ministry of Health).

RAG found RAGs which made 
reference to acupuncture

RAG not found Total = RAGs /RAG which made 
reference to acupuncture

R/A

Municipalities

Municipalities

important role in the delivery of health services. 
Considered a “technology hub”, the municipality 
is ranked thirtieth in terms of GDP34. In recent 
years it has experienced strong economic growth 
and social development and the Human Devel-
opment Index is 0.85535, which is the sixth high-
est in the state.	

The micro context reflects and is reflected by 
the macro context, given the advances in inte-
grating Integrative and Complementary Practic-

es into the SUS both at a local and national level. 
However, nearly a decade after the policy was 
created, underfunding and other problems mean 
that the implementation of the PNPIC remains 
limited and there is little prospect for a closer 
integration of Integrative and Complementary 
Practices into the system.

The lack of PMSs and RAGs in the munici-
palities belonging to the DRS XIII raises a num-
ber of questions: do these tools have the potential 
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to help municipalities plan and manage health 
services? Why have these tools not been effec-
tively used? How were actions determined? How 
does decision making take place and which ac-
tors are involved in the process? What criteria are 
used to determine priority actions and resource 
allocation? How were the commitments to ac-
tion determined? How is the implementation of 
health policies monitored and evaluated in these 
municipalities?

In 2000, the Ministry of Health began to de-
velop a strategy to monitor and evaluate health 

policies and programs implemented under the 
SUS, and a number of evaluation tools gradually 
took shape throughout the following decade29,30,36. 
However, evaluation processes are based on an 
approach which pays little regard to health man-
agement practices and tend to be more prescrip-
tive, bureaucratic and punitive than supportive 
when it comes to planning and management36. It 
is believed, therefore, that this situation may be 
one of the factors that explain the significant lack 
of documents for the period 2001 to 2011. How-
ever, it is also important to note that all the PMSs 

Year Total

M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 M13

2001 2 A

2002 2 A

2003 2 A

2004 2 A

2005 2 A

2006 2 A

2007 2 A

2008 3

2009 4

2010 5 A

2011 5 A

Year Total

M14 M15 M16 M17 M18 M19 M20 M21 M22 M23 M24 M25 M26

2001 2 A

2002 2 A

2003 2 A

2004 2 A

2005 2 A

2006 2 A

2007 2 A

2008 3 A A A

2009 4 A A A A

2010 5 A A A A

2011 5 A A A A
											         
	       References made to acupuncture	                 Acupuncture services not found on the CNES and SIA

Figure 3. References to acupuncture based on the search of the DATASUS, SIA/SUS and CNES by municipality 
for the period 2001 to 2011.

Source: produced by the author based on data from DATASUS, SIA/SUS and CNES (Ministry of Health).

Municipalities

Municipalities

A
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from the last four-year period and all the RAGs 
from 2011 were found, which suggests that these 
evaluation strategies were an important or even 
determining factor influencing the use of these 
management tools in the municipalities belong-
ing to the DRS XIII. 

Of the documents analyzed by this study, 
84.4% made no reference to acupuncture, sug-
gesting that there is a lack of availability of 
acupuncture in these municipalities. This find-
ing could be explained by a possible underre-
porting of the availability of acupuncture in 
the local health care system. Before the creation 
of the PNPIC, in the absence of specific guide-
lines, treatments were often not registered by the 
state and municipal public health systems2. The 
PNPIC defines clear guidelines, objectives and 
responsibilities across all three levels of govern-
ment, and provides that the municipal health 
manager should “establish management tools 
and indicators for monitoring and evaluating the 
impact of the implementation of the Policy”2. 
Not registering services provided at local level 
would therefore be an infringement of this pro-
vision.

Another explanation for the lack of availabil-
ity of acupuncture could be the lack of priority 
given to acupuncture on the political agenda at 
municipal level, which means that it is not pos-
sible to implement the guidelines of the PNPIC 
and structure and strengthen services to inte-
grate this type of treatment across all levels of 
the health system, particularly within primary 
care2. This situation helps to maintain the PNPIC 
and acupuncture, together with the universality 
of access and comprehensiveness inherent to the 
policy and related practices, on the periphery of 
the health system.

Apart from the small number of documents 
found by the searches, shown in Figures 1 and 2, 
Chart 1 shows that only seven of the 26 munic-
ipalities (26.9%) where documents were found 

made some kind of reference to acupuncture in 
at least one of the data sources between 2001 and 
2011. Organized planning is essential for the ef-
fective development of health actions21,29 and it 
was therefore expected to find some kind of ref-
erence to the availability of acupuncture in the 
different documents and data sources available 
for a given municipality. The gaps therefore re-
veal not only inconsistencies but also informa-
tion inequalities (Chart 2). 

The findings related to the inconsistencies 
and information inequalities in the references to 
acupuncture corroborate the results of a study 
which explored the characteristics of the avail-
ability and production of Integrative and Com-
plementary Practices in the SUS between 2000 
and 2011 in the municipalities of Campinas, Flo-
rianópolis and Recife, carried out by Sousa et al.37 
using the CNES and SIA. This study observed in-
consistencies in the information systems, lack of 
integration between the systems, underreporting, 
and gaps between what was registered in the doc-
uments and practice. 

It is important to highlight that, although a 
number of gaps have been identified, is essential 
to recognize the pioneering initiative of munic-
ipality M18, which has been implementing the 
PNPIC since its creation in 2006, already offered 
acupuncture before the policy came into effect, 
and has been registering acupuncture actions and 
guidelines in management tools ever since these 
activities began. This municipality’s health sys-
tem has a wide range of facilities and each of its 
specialized units have been offering acupuncture 
services since 1998. Acupuncture is part of the 
municipality’s Phytotherapy and Homeopathy 
Program which began in 1992 when the Worker’s 
Party (Partido dos Trabalhadores - PT) gained 
control of the council for the first time between 
1993 and 1996. Acupuncture was integrated into 
the health system during the 1997/2000 adminis-
tration controlled by the Brazilian Social Democ-

Chart 1. References made to acupuncture by data source and municipality for the period 2001 to 2011.	

Data sources

M1 M3 M9 M14 M16 M18 M26

PMS A A A

RAG A A

CNES / SIA A A A A A A

	            Acupuncture references found	                        Acupuncture references not found

Source: produced by the author based on the information obtained from the data sources.

Municipalities

A
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racy Party (Partido da Social Democracia Bra-
sileira - PSDB). The program had a solid enough 
foundation to absorb a new form of treatment in 
the form of acupuncture, but lacked additional 
funding to strengthen and expand actions.

With respect to the different Integrative and 
Complementary Practices and acupuncture ac-
tions and proposals described in the documents, 
it is evident that concepts related to planning 
tools29, such as goal, objective and indicator, are 
misused. This misuse of concepts leads to incon-
sistencies in the structure of the PMSs and RAGs 
and in the references made to acupuncture, such 
as descriptions of goals without corresponding 
actions, and guidelines and/or objectives with 
zero funding or without an estimate of the re-
sources available, and makes it impossible to an-
nually monitor and compare performance. 

A policy can have many - and sometimes 
contradictory - components, which are orga-
nized in a structured manner, and it is often not 
possible to determine its defining characteristic38. 
However, the inaccurate or inappropriate use of 
basic concepts reveals contradictions that can 
weaken and compromise the process of planning 
and integrating acupuncture services and retard 
their expansion and the implementation of the 
PNPIC.

The fact that municipality M18 already of-
fered this treatment before the PNPIC came 
into effect suggests that it was not the policy that 
spurred efforts to strengthen and expand services 
and implement acupuncture actions in this mu-
nicipality. The lack of documents and amount of 
documents produced in the DRS XIII without 
any reference to acupuncture confirms the limit-
ed impact of the PNPIC on the provision of Inte-
grative and Complementary Practices in the SUS 
during the study period. This finding corrobo-
rates the results of a study conducted by Galhardi 

et al.39 that assessed the influence of the PNPIC 
on homeopathic therapy in municipalities that 
provide homeopathy in different regions of the 
State of São Paulo. The study found that the poli-
cy had little significant influence on the provision 
of homeopathic services, although health manag-
ers did mention that the PNPIC had the potential 
to serve as support and justification for providing 
homeopathic services and other Integrative and 
Complementary Practices on the SUS. 

Although PMSs and RAGs should be joint-
ly produced documents, only government ac-
tors from the municipalities of the DRS XIII, 
predominantly municipal councils and Health 
Departments, participated in their preparation. 
Furthermore, although the participation of var-
ious actors from government institutions was 
mentioned, it is not clear how they participated 
and their position with respect to Integrative and 
Complementary Practices and acupuncture. 

It is important to note that the acupuncture 
actions in these municipalities are pioneering 
initiatives and highlight an advance in health care 
provided by the SUS at municipal level. This rec-
ognition is essential and constitutes the first step 
towards strengthening and expanding the provi-
sion of Integrative and Complementary Practices 
and acupuncture by local public health services. 

Final considerations

Health planning is essential for the successful im-
plementation of health actions through the SUS. 
Although management tools are essential to this 
process, their use by municipalities for the local 
management of health systems appears to be lim-
ited.

The integration of acupuncture into the SUS 
and the effective implementation of the PNPIC 

Chart 2. Municipalities where documents were found showing the type of reference to acupuncture in each kind 
of document/data source for the period 2001 to 2011.

•	 M1 – one PMS (2010-2013) made reference to the quantity and cost of procedures carried out. 

•	 M3 - one PMS (2010-2013) made reference to the quantity and cost of procedures carried out and references 
were found on the CNES and/or SIA between 2001 and 2007. 

•	 M9 - references were found on the CNES and/or SIA between 2010 and 2011. 

•	 M14 - references were found on the CNES and/or SIA between 2008 and 2011. 

•	 M16 - references were found in the RAG from 2011 and on the CNES and/or SIA between 2004 and 2011.

•	 M18 - references were found in the PMS (2001 to 2011), RAGs (2005 to 2011) and CNES and/or SIA between 
2001 and 2003, and 2008 and 2011.

•	 M26 - references were found only in the CNES and/or SIA between 2009 and 2011.
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